alyzed. Multivariate analysis of progressive-free survival (PFS) was performed using recursive partitioning referred to as the classification and regression tree (CART) analysis. Results The median PFS of 105 eligible consecutive Chinese NSCLC patients was 5.0 months (95%CI: 2.9-7.1). CART analysis was performed for the initial, second, and third split in the lymph node involvement, the time of erlotinib administration, and smoking history. Four terminal subgroups were formed. The longer values for the median PFS were 11.0 months (95%CI: 8.9-13.1) for the subgroup with no lymph node metastasis and 10.0 months (95%CI: 7.9-12.1) for the subgroup with lymph node involvement, but not over the second-line erlotinib treatment with a smoking history ≤35 packs per year. The shorter values for the median PFS were 2.3 months (95%CI: 1.6-3.0) for the subgroup with lymph node metastasis and over the second-line erlotinib treatment, and 1.3 months (95%CI: 0.5-2.1) for the subgroup with lymph node metastasis, but not over the second-line erlotinib treatment with a smoking history >35 
